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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Macusi (DDDH) 

 

 

 

CHAPTER 89 

Address: 

91-730 Poloula Place, Ewa Beach, Hawaii 90706 

 

 

Inspection Date: May 21, 2019 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED 

ONLINE, WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-14  Resident health and safety standards.  (e)(5) 

Medications: 

 

All medications and supplements, such as vitamins, 

minerals, and formulas shall be made available by written 

physician order and shall be based upon current evaluation 

of the resident's condition. 

 

FINDINGS 

Resident #1 – on 2/26/19 physician changed an order for 

Buspirone from “15mg tab, 1 tab, bid” to “15mg tab, 1 and 

1/2 tab, 2 times a day (AM/HS). On 2/28/19, another 

physician ordered “Buspirone 15mg, 1 tab, bid. 

Changes in dosage were not documented in medication 

administration record. Buspirone 15mg tab, 1 tab, bid was 

continued to be administered without change.      

PART 1 

 

 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-14  Resident health and safety standards.  (e)(5) 

Medications: 

 

All medications and supplements, such as vitamins, 

minerals, and formulas shall be made available by written 

physician order and shall be based upon current evaluation 

of the resident's condition. 

 

FINDINGS 

Resident #1 – on 2/26/19 physician changed an order for 

Buspirone from “15mg tab, 1 tab, bid” to “15mg tab, 1 and 

1/2 tab, 2 times a day (AM/HS). On 2/28/19, another 

physician ordered “Buspirone 15mg, 1 tab, bid. 

Changes in dosage were not documented in medication 

administration record. Buspirone 15mg tab, 1 tab, bid was 

continued to be administered without change.      

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-14  Resident health and safety standards.  (e)(5) 

Medications: 

 

All medications and supplements, such as vitamins, 

minerals, and formulas shall be made available by written 

physician order and shall be based upon current evaluation 

of the resident's condition. 

 

FINDINGS 

Resident #1 – on 5/3/19, physician ordered Vitamin D 

1000mg capsule daily. However, a previous order of 

Vitamin D 1000mg capsule, 1 cap, bid was continued to be 

administered without change.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-14  Resident health and safety standards.  (e)(5) 

Medications: 

 

All medications and supplements, such as vitamins, 

minerals, and formulas shall be made available by written 

physician order and shall be based upon current evaluation 

of the resident's condition. 

 

FINDINGS 

Resident #1 – on 5/3/19, physician ordered Vitamin D 

1000mg capsule daily. However, a previous order of 

Vitamin D 1000mg capsule, 1 cap, bid was continued to be 

administered without change. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-14  Resident health and safety standards.  (e)(6) 

Medications: 

 

All physician orders shall be re-evaluated and signed by the 

physician every three months or at the next physician's visit, 

whichever comes first. 

 

FINDINGS 

Resident #1 – order for Sodium Chloride was not re-

evaluated by the physician between 12/18/19 and 5/3/19. 

PART 1 

 

 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-14  Resident health and safety standards.  (e)(6) 

Medications: 

 

All physician orders shall be re-evaluated and signed by the 

physician every three months or at the next physician's visit, 

whichever comes first. 

 

FINDINGS 

Resident #1 – order for Sodium Chloride was not re-

evaluated by the physician between 12/18/19 and 5/3/19. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-14  Resident health and safety standards.  (e)(12) 

Medications: 

 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall have written physician's orders 

and shall be labeled according to pharmaceutical practices 

for prescribed items.  When taken by the resident, the date, 

time, name of drug, and dosage shall be recorded on the 

resident's medication record and initialed by the certified 

caregiver. 

 

FINDINGS 

Resident #1 – on 10/10/19, physician decreased Risperidone 

from “0.25mg, 3 tabs, qhs” to “0.25mg, 2 tabs, qhs.” In the 

medication administration record, “Risperidone 0.25mg, 3 

caps, qhs” was listed.     

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-14  Resident health and safety standards.  (e)(12) 

Medications: 

 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall have written physician's orders 

and shall be labeled according to pharmaceutical practices 

for prescribed items.  When taken by the resident, the date, 

time, name of drug, and dosage shall be recorded on the 

resident's medication record and initialed by the certified 

caregiver. 

 

FINDINGS 

Resident #1 – on 10/10/19, physician decreased Risperidone 

from “0.25mg, 3 tabs, qhs” to “0.25mg, 2 tabs, qhs.” In the 

medication administration record, “Risperidone 0.25mg, 3 

caps, qhs” was listed.     

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (b)(2) 

During residence, records shall be maintained by the 

caregiver and shall include the following information: 

 

Observations of the resident's response to medication, 

treatments, diet, provision of care, response to activities 

programs, indications of illness or injury, unusual skin 

problems, changes in behavior patterns, noting the date, time 

and actions taken, if any, which shall be recorded monthly 

or more often as appropriate but immediately when an 

incident occurs; 

 

FINDINGS 

Resident #1 – Risperidone was discontinued on 12/7/18. No 

documentation was made by the caregiver in progress notes. 

 

PART 1 

 

 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (b)(2) 

During residence, records shall be maintained by the 

caregiver and shall include the following information: 

 

Observations of the resident's response to medication, 

treatments, diet, provision of care, response to activities 

programs, indications of illness or injury, unusual skin 

problems, changes in behavior patterns, noting the date, 

time and actions taken, if any, which shall be recorded 

monthly or more often as appropriate but immediately when 

an incident occurs; 

 

FINDINGS 

Resident #1 – Risperidone was discontinued on 12/7/18. No 

documentation was made by the caregiver in progress notes. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


